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(Figure 1) The model of the factors affecting smoking in preschooler
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AgGAgel Kol &A1 A A4 28719 oy
i e oFF 8409 AFE ddez AR of
F2 4AM TR AEE olsiEin dEE F 3o
o, ZAY #1494 £4& olse UeE s
o} o]F MAEA Fggo] B tdA 63& A
sigen, Bao AMEH & SEAE 834 oR ¢H
% 99.3% °lth.

83499 olEe Wl (n=422%)¢ dxHn=412
)7t A9 vl&g vl gelled, 447t 47, 5AI7t
589, 6417} 3359, 74171 437 0] %iet.

2. TAb

2 AFE AEAE o83l Kol sle #A€
olgg digez F9A4, FdHE 3 FAAx=Y 9
g 99 AR AW ATl 74 Al B
& Hulo] 2A] i@ FAAE Taglen, 2874 £
go] 25 Folaiglch. 2AMIe] 2003 10€ 6¥%
B 20039 119 14974 7 §A14& A HEs
o A7 EAo didld FAY wAllA dHEE & F
ol5-2 ties AEA ZALE UG AEAle ad
& o] 83l fAHolEE0] olE] H=F 73t
Ack. ZAe] o}gd gl WFE 3l HEAE
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%, 2000). 7HAAQA dolmz FwstA] FAH
“golA HaE FA edod FHSitrol ¢EE Af
T F49 disl 3R HxE 7K As Yuist
o, "gulg s¢e e uldsiA Rl 299
e FQ4 dald #EAA HEE TR Aoz
B3

4) FRd=

A9 EE Pierce et al.(1996)0] AME-T FHE
& Aol sy, AT A7t FAE da £
< AN, "¢oz o Afdgls FAE A
Ztol e7l?ehe AES 712E fA4 oFFdl A
T8l AMESIGT B Gl FA o8] H
e b FAS ¥ Qo] der?ee AR “d'g

3 S A9E FAART) e AeE Hyn
5. X4 2y

Age ML SPSS FAZZaYS o8 &
ez, didzte] AFAREEH B4, FAd A
AFEe Afg YEgz FMEAT. FA Ui x4
& BET FFUAE Faen, AT 54
o} A7} ool BpAXNE ¥ AR ¢ Aoz B
it FAHEY Jeea) AP L 2 AE3A
Aoz BAsg.

m. |3 A=t
1. QATAISIBE S

3Atel A7AR AR ZFhe (Table D3 2
ot QdE gobrt 50.6%(4229), <okt 49.4%
(4129)°1ch. dARE= TA7F 52.3%(437%), 6
AM7F 40.2%(335%), 54 7.0%(58%), 44 0.5%
(4%) <A, FxE 7157} 53.1%(443%), X
7} 5.3%(44%), AFI/t 3.1%(26%)°IAx, 7

7} 30.6%(255%) °IAth.

A 1% 3 oliNsl EAL S olse
66.4%(557%), oluiz7l FAsle oMol 28.2%
(2359), g7} 4.8%(409), oiurt 3.5%(29
W)2 Uehdth 27.0%(225%)e] okgo] HAd 2
Ame WX Yttt SH W 73.0%(609%)
9 okl 2R WL W Ao Yepdr),

(Table 1) Sociodemographic profiles of

children
Characteristics Variables n %
Sex Male 422 (50.6)
Female 412 (49.4)
Total 834 (100)
Age 4 vear 4 (0.5)
5 year 58 (7.0)
6 year 335 (40.2)
7 vear 437 (62.3)
Total 834 (100)
Religion Catholic 26 (3.1)
Protestant 443 (63.1)
Buddist 44 (5.3)
None 265 (30.6)
No reply 66 (7.9
Total 834 (100)
Family members Father 657 (66.4)
who smoke* Mother 29 (3.6)
Grandfather 235 (28.2)
Grandmother 40 (4.8)
Education about  Yes 609 (73.0)
smoking No 225 (27.0)

Total 834 (100)

* double answered.

2. AR

gAel Fel g AAe BE 8.91(:2.39F
o|irt, Folrt 8.85(x2.36)4, eolrl 8.96(£2.30)
Folglon, v el EAACE felg Ael7t Gl
™KTable 2). I 9%, FAaSAR, ojeiue]
£ 2 golul F9e A ANl IFE T A
o2 Yeith %, 3A28E BE 3o 3k ok
o A4 BTt 2L WA g oFuT 0497 &
A JEht BAReZ fel@ Aol Uehizles
(p=.02), 6-7A1 oFEl FAXY W57k 4-54 o
9 A4 BeEch fela Esithp=.005). 75 F
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(Table 2) Factors affecting the knowledge of smoking

Score of knowledge

Characteristics Contents MeantSD t p
Male 8.85t2.36
Gender Female 8.96+2.30 .84 .49
average 8.91+2.33
. . Yes 9.00£2.21 .
Smoking education No 8 5042 66 2.19 .02
4-5 year 8.06£3.38 .
Age 6-7 year 8.95+2.29 2.82 005
Smoking 8.87+2.46
Father Non-smoking 8.88+2.25 36 7
Smoking 8.10£3.13 ~ .
Mother Non-smoking 8.88+2.35 1.73 05
Smoking 8.79¢2.70 _
Grandfather Non-smoking 8 8842 26 .49 .62
Smoking 7.72¢3.24 _ .
Grandmother Non-smoking 89142 33 3.09 .002
*p{.05
oy Fujust FAE sk olEES 23 gL 2 FRael 2Ny ZR $9¥ 8099 F

ohEEl Ws FA Aol felsh RAeHp=.05,
p=.002). meh) A, 2@ BKE FAY o5
F9A49 334 B, oleiue F4% Yol
o §9e ¥R B Pl 902 vk

Edol @ Bz A Bt A o=

90.4%(729%3)8 obge] Fol sl FHAA =
=2 JepiAch. (Table 3)9lM B vie} Zo] o}
¢} ofole] FAeEAlE FolF o7t U, 22t
7K F olelyst grye F92 fAY ol ¥
doll gl FAHA Pxg el 98 Fe A
o2 Jelyon, FdHEE Ao g x4 #A
Aol ' Aoz deikith Fdd disld AL
HEE 7H olFe] AL 7.58(x 2.76) Mol

{Table 3) Factors affecting smoking attitude among preschool children

Positive attitude

Negative attitude Total

e 2

Characteristics N NG NGB NG N(%) X P
Male 49 (9.8 353 (90.2)  402(100)

Gender Female 31 (76) 376 (92.4)  4o7(100) o188 .18

Education about Yes 67 11.2) 532 (88.8) 599(100) 4.50 1

smoking No 13 (9.8 119 (90.2)  132(100) : :

Ao 4-5Year 11 a7 297 (82.3) 60(100) 2 16

g 6-7Year 69 (92 679  (91.8)  748(100) : :

Smoking 51 (9.4 489 (90.6) " 540(100)

Father Non 29  (10.7) 240  (89.3)  269(100) 62 .73
Smoking 4 (15.4) 21 (84.6) 25(100) .

Mother Non 76  (9.7) 708  (90.3)  784(ioo) 486 .03
Smoking 31 (136) 197 T(86.4) T 228(100)

Grandfather Non 49  (84) 531  (816)  5so(op) 08 30
Smoking 8 (20.0) 32 (80.0) 40(100) .

Grandmother Non 72 (9.4) 698 (90.6) 7700100) %6 02

Mean+SD Mean+SD
Knowledge about smoking 7.682.76 9.012.30 513 000"

*p{.056
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32, FAd diste] FFAQA HEE 7R oFed 39
A4 9.01(x 2.30) o2 Jelgon, SAxoz
% Aol BHTHp=.000).

A, 4%, 715 4, 29ns A At &
A xd] e MXEAd g £ (Table 4)
o 2o, §4 =t dda EE olEe dobt
5.7%(25%) 01 eH, odotrt 5.0%(21%) & dUtt
g AJo)2 Byt FATEE WA Yk oMF F
F9 957t e ol 9.8%, 7Y &S B of
F 3 &4 AmSt e 5L 4.5%2, BR 282

B ke obE FolA FU mE 7H ol B
Aog Yeht, ojvjys FAE ke obsd 134
R olEel HE FA =rt e oY wlgol £
st A JebdtHp=.004). U7} F4E &
£ olF FoNE dA FQ st ok $7E o}
59 ulgo] 23R e opee] wE feofsAl =%
tHp=.007).

Fd=rt sl obFe] AY FHee 8.20(x2.87)

. FAoETt Qe olEe 8.94(x2.10)¥ o2 e
= obse FAx4E FAg=T ¢
olzo] Hlg} o)Al RUTHp=.03).
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(Table 4) Factors affecting intention of smoking cigarette in the future

Intention of Smoking Cigarette

Total

Characteristic Yes No Not decide X%/t p
N(%) N(%) N(%) N{(%)
Male 25 (6.7) 349 (85.3) 37 (9.0) 411 (100) .
gender L. le 21 (50) 349 (83.9) 40 (11.1) 410 (100) 08 .02
Education  yes 30 (45 599 (90.6) 32 (49 661 (100
about 117.65 .000*
smoking No 16 (9.8 102 (62.6) 45 (27.6) 163 (100)
Age 4-5Year 3 (5.00 b2 (86.7) 5 (8.3 60 (100) 12 99
g 6~7Year 43 (5.7) 635 (83.6) 82 (10.7) 760 (100) ) )
Smoking 31 (56) 478 (85.7) 49 (8.7 b58 (100)
Father Non 15 (54) 223 (80.8) 38 (13.8) 276  (ioo) 1066 .07
Smoking 5 (17.2) 19 (65.6) 5 (17.2) 29 (100) .
Mother o 41 (5.1) 682 (847) 82 (10.2) 805  (l00) 205 004
Smoking 15 (6.4) 192 (817 28 (11.9) 235 (100)
Grandpa o, 31 (52) 508 (849) 59 (99) 538 (l00) 087 .10
Smoking 6 (15.0) 28 (70.0) 6 (16.0) 40 (100) N
Grandma ., 40 (50 672 (847) 81 (102 793 (l00) /67 007
) Positive 6 (7.5 68 (85.0) 6 (7.5 80 (100)
Atitude | cative 36 (4.9) 621 (852 72 (9.9 729 (o) %6 B8
Mean Knowledge(SD) 8.20(+2.87) 8.94(+2.10) -2.17 .03*
*p(.05
(Table 5) Logistic analysis of negative attitude
Variables Sig OR(95% Cl)
Gender (female) .44 .80( .46-1.40)
Religion (no) .83 1.06( .60-1.87)
Father non smoker (smoker) .91 1.03( .57-1.84)
Mother non smoker (smoker) .004* 2.29(1.30-4.00)
Grandfather non smoker (smoker 57 .63(.12-3.19)
Grandmother non smoker (smoker) .04 2.36(1.43-4.33)
Smoking education (no education) .04” 1.48(1.15-1.99)
High knowledge on smoking (low) .000" 1.568(1.20-1.94)

* p{.05
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F99] gzl 9L viXE S gotEr] Y3t
o thAF 2|28 ALY E A3 Arke (Table
5% 2t} oojue] F4, vy FA, FAo ol
g @& oo} FAo] i Aol FAgHe &
o3l EA Ut & ojuUrt Fdske A &
t obs9 At Fdde Aol wE 229
(1.30-4.00)¥) © & dis] 3242 HEES 71A
2 e AeZ 2AEACH, e} FHEA =
obgol sk A%l g 2.36(1.43-4.33)41 o
FAol dale] RFAQN HEE Y, 99 o
o WS e A9t BA e Aol vl wap
7} 1.48(1.15-1.99), &<l tigt Ao] & A$
7} a2%A gk 7ol Wil mApmlz 1.58(1.20-
1.94) 2 JYeht, F9 g a8 ¥ 499 F
Aol g AUt 28R ge Bl viE &2
o 3l o 2HA HEE Hole Ao YeiyT)

V.= 9

2 A7 2 #A4 olsEe 73%7 3Ang
-]

< W o2 Yo, of5Ee Fdd ug A
AL 8.91(22.33) HorA w2 FEIUY. e

NS FUeE AL olFEAIAE AAHY
gdmgol AN &L BelFE oz FA
9 714 ENE NG 4 deka B a#
Ee §98L e AU ZAUGEY ol
FABE 66.4%2 U1 B 9 & ATl o
e Feu golel FAE 015l F4 Hme
9%e 7t 9oz vehor], ¢ F9 HEE
37§ duo] IPE FE 2902 WA ok
g9 27] F4E U] Askel AR FALe B
SAoleka AR g},

FIAA O AT Aole Holx) gsred o]
£ 2594 BHoE 2R o|3AH2003)9) AT
s} AodE ddeg ZAMG F4A(2002)8 A7l
A FRANA i 9B Rolg Hole A o
£ Z3e 2ol Yok & FAol U@ ANe 43
4 oFEHE S AolF Rolx) Fort Aol
FopIEA jsgsl FAXNol dehgel FAAn
o golitke 2& 2 4 gtk ol 3ol F7Hel

ol
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uzt FAe] FAEC] e FAERY fost
A golAle AHAE B A(1FE 9, 2004)3 3
3kA] gtia Azhgi,
2 AYPAF(Eiser et al., 1986 : Gillmore et

al., 2002)e1M 9} nlF7tRZ 90%0]/de] obse] F
dell dslds #3HQ B=g By} o3 233
Hze vol7l o 49 olgExAE o] 1%
o £ &g ZIE /A 2= RAE oldsiz gl
2 BoFe Aojgtn & ¢ Sith 53 ojolys &
Uzt FA42 ke ofed a¥A gL ot ¥
dd & o A HRE 7R e Aes ve
wor, 33 grg 7k olgEe FAx4o} By
H HEE 7K olgEe AR EG 953 WA
vebt), ol ojmue} deyel A3 FA Ao
@e o] olFEdA F9E IFHE Y48 &
= 89l°] "t & & Ut} wEA JEEY FIA
P FA 28-S Ak Ao] olFEY Fdel o
T F2AQA H=E /XA sk Aol 2 & U

XY obze Fdd diF Hze Juzt AolE
Holz] ottt ol 25Ew uIdE ez &
o] F2H2003)8] Atele 2 FAE HY Foh,
ALdS e & AT(HAY, 2002 ¢ A,
1992 ; MY 9, 1988)%= tiE AAE Ho F9
. &, 27] %71 du3te] EQol Uit g
alol g Holz] gthrt, Aide] HuA dEYEL F
FHoz e ByHoz Fdo i Bt A
A ¥sled gyt Feo3 Aolg Hole Aoz A7
# 5 3} ol oFFES U E B4 &S AN
g o golge Fdol Ui Bz tjS dHE Fol
of Jche AL ARG

d, FEERE UL ol ¥R &L ofF ol
azjz ooy FAT e FA 5ol ofsEe]
Iddxe] zlolE MU EXAH AN FH
I, FQhd A 234 Hxe ouyrl FAsA &
= oFF, FATEE B obFe] a¥A gL ol
Hlg] xo} ol5Eo] At FAYRE /XA ¥&E 8t
7] fsldMe IS 3] eshln, FdAnS
o] Z83tty & 4 gk &I o=u Ao i
Hxe ob5Ee] Aadol Hojztd] et FUE A=
et F28 982 £ Ao AZEHY, HAdEo
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B FslEd 9%E F addl 24 £ 32
3} 71%5e) §eiot F2US ATk A

wehq ol5Ee 27] FAL WA Akl 7Y
HUE 71589 Fdo] $HH0E ol Folzopen,
$A9 ol5e oz ¥ FARKE Fadolt 4
Qg Yoz @ neWE Fasihn A

V. HE A A

2 47 fA9 oksed] A A4 F o
HE 2 FA g 2AteEN FAES BT
o AFHAQ I 712 ARE AFd] Askd
AxEUE B 79 282 U8 2
1. % 840%< dioz AR AR 83490

SH8te] 99.3%9 FHES YRS, dor}

50.6%, <okt 49.4% °IAH.

2. BA 71&9 EAL oMA7L 66.4%, Tolx|z}
28.2%, &vlur} 4.8%, °vivi7} 3.5% = et
W}

3. FQl bl A4 104 THe 8.915e 2 HY
T A9 Zele g, ovivsg &rust &
e ks o 134 4L ofFrd FARM
o] frelatAl B vehsttt (p<.05).

4. FQo) @ H=E FFAY H=E 7R okl
90.2% °ler, JUzt fAg Aolg UERIN
o (p=.02). A A HxEE ovive] FIH
grje] Fdol wet fF AolE vehidlerl
(p€.05) olpjyst &rjyrt FAL A o 3
71 F9& e AfET AL HEE #
Aoz veigth =P A HEE 7R oF
< TRAY "H=E 7 okFd HE &9 A4
e FIshA w34 (p€.01)

5§94 d=e 9 fAE Aolg EAn(p=
02), ¥4 28E& WA 4 ofFo] ¥ ofso)
HlE FAd=rt Eol FAF AolE YEMIIT
(p€.0D). FA=7} e oFge] &2 A=rt ¢l
T obgd g Fdol A Ay A= BA o
Eht #Felg Ao]E BATHp=.03).

6. FALEES W obFol ¥A o ofFl ¥

fr

1489 ¥AAA YEE 72 glon, FIAA
o & ofgo] 2¥A 2 oksel sl 1584
3349 B8 /T e Ao Ve
ATE ZARTL AR ob5E Astel 4B
dgont A71ewy ABAE clghozA ofF

o] FBA YT T & Utke Aol M go
2 09 ol5e taoz sk EZAGE & o
AYA ARE $UC 4 b PES ML ol
gedyn 2o ¢ W Ade] 424 k5L o
Aoz zAlsll AT A%E Suhdeted A
o glem, T Aeel fA4 k5 Yoz N
277 Dage AQw.
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ABSTRACT

Factors Affecting Smoking Attitude and Intention among
Preschool Children

Lee, Hung Sa(Professor, Daebul University, College of Public Health & Welfare, Department of Nursing)

Paik, Sun-bok(Professor, Daebul University, College of Public Health & Welfare, Department of Social Welfare)
Kim, Hyun Chull(Professor, Daebul University. College of Engineering, Department of Computer engineering)
Choi, Gyoung Hee(Director, Gang Jin Public Health Center)

Parental smoking status and smoking environment do not only affect children’s health
through exposure to nicotine, but are also related to children’s smoking attitude, intention
and knowledge of smoking. Since this study was conducted to examine a relationship between
family members smoking and smoking attitude, intention and knowledge of their children,
little is known about psychosocial factors influencing smoking among Korean preschool
children.

This study aimed to determine the psychosocial factors (sociodemographic factors,
education for smoking cigarette, knowledge about smoke cigarette) influencing smoking
attitude and smoking intention, with a purpose of providing directions for future education
programs for Korean preschool children.

A cross sectional sample of 840 children., ages 4-7 years, living in a rural district were
interviewed during August 6 - November 14, 2003. Among them, 834 children whose
missing data were less than 10% were included the analysis. The independent variables
included sociodemographic characteristics and education for smoking cigarette, while the
dependent variables were knowledge about smoking, the children's smoking attitude and their
intention of smoking. The data on sociodemographic characteristics were analyzed using
descriptive statistics including frequency, percentage, mean, and standard deviation. The
correlations between the independent variables and attitude and intention of smoking were
analyzed using chi-square test, t-test, and logistic regression. The results of this study were
as follows.

The factors that were found to be significantly correlated to smoking attitude include
mothers smoking (xX*=4.86. p=.03). grandmother's smoking (x*=5.56, p=.02), and
knowledge of smoking cigarette (x*=-5.13 p(.01). The factors that were significantly
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correlated to the intention of smoking include gender (*=.08, p=.02), education for
smoking(¥*=17.65, p(.01), mother's smoking (x*=19.05, p(.01). grandmother's smoking (X
2=17.67. p(.01), and knowledge(**=-2.17, p=.03). The children who had non smoking
mother were more likely to have negative attitude (OR=2.29). The children who had a
higher knowledge about smoking were more likely to have negative attitude (OR=1.58).

The findings suggest that a smoking prevention program specific for preschool children is
necessary to prevent early onset of smoking. The findings also suggest that the program

should involve children’s family members who influence their smoking attitude and intention.

Key words : Smoking attitude, Intention of smoking, Preschool children
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